PUBLIC HEALTH REPORTS 


VOL. 36 SEPTEMBER 16, 1921 No. 37 


TYPHOID OUTBREAK ORIGINATING IN A CARRIER. 


OUTBREAK ON STEAMSHIP SHOWS IMPORTANCE OF THOROUGH EXAMINATION BE- 
FORE DISCHARGE OF TYPHOID PATIENTS.! 


By W. T. Hasrison, Passed Assistant Surgeon, United States Public Health Service. 


During the period from May 25 to June 21, 1921, 10 members of 
the crew of the steamship Lake Gunni were admitted to the United 
States Marine Hospital at San Francisco, suffering from typhoid 
fever. Two seamen were admitted on May 25, one seaman on the 
26th, one seaman and one fireman on the 27th, the boatswain on the 
30th, one fireman on June 2, two seamen on June 6, and one mess 
boy on June 21. Upon admission of the first cases the medical 
officer in charge of the hospital requested that an investigation be 
made to determine the source of the infection. This inquiry was 
undertaken May 27. 

The Lake Gunni is a Shipping Board freighter, carrying a crew of 
32, divided as follows: Deck, 14; engine room, 12; steward’s depart- 
ment, 6. There are two main living quarters aboard: one amid- 
ships, in which live the officers and members of the steward’s depart- 
ment, totaling 15; the other in the forecastle, which on ships of this 
type is located aft, where 8 seamen, 5 firemen, and 3 oilers live. 
The boatswain lived forward alone. The galley, where food for the 
entire personnel is prepared, is located amidships, and all food is 
prepared by the same cooks. 

The vessel sailed from New Orleans April 29, arrived at the Canal 
May 6, sailed from Balboa May 7, arrived at San Pedro, Calif., May 
22, and at San Francisco May 25. 

It was immediately established that the infection was acquired on 
board ship, since cf the three cases first admitted to hospital only one 
had gone ashore during the voyage (at Balboa for a few hours), the 
other two having remained continuously on board. The man who 
went ashore at Balboa insisted that he took no food, but acknowl- 
edged having taken liquor and water. 

The fresh-water tanks were filled at New Orleans, Balboa, and San 
Pedro. Ice was taken on at New Orleans and Balboa, and steward’s 
stores, including fresh meat and vegetables, were taken at New Or- 


1A brief account of this outbreak was published in Public Health Reports, July 8, 1921. 
63783°—21—-1 (2255) 


ad 
— 
. 
ym 
. 
— —— - 


2256 


leans only. No fresh milk was taken at any port. Upon arrival at 
San Francisco all ice and fresh vegetables taken on at New Orleans 
had been consumed. Samples of ice taken at Balboa were collected 
and examined, as were also samples of water from the fresh-water 
tanks. These examinations were entirely negative. Although the 
tanks were filled three times on the voyage, it is very probable that 
any supply sufficiently contaminated to produce an epidemic of this 
high incidence would leave evidence in the tanks until they were 
properly treated to remove it. 

At the time when the examination into the water and ice supply 
was completed a total of six cases had been admitted to the hospital, 
all of these, except the boatswain, living in the forecastle. No mem- 
ber of the crew living amidships showed symptoms of typhoid; and 
so it was evident that the source of the infection must be found in 
the forecastle, as the cooks and mess boys served all members of 
the crew alike. 

A carrier among the personnel living in the forecastle was strongly 
suggested, and each man was carefully questioned as to his personal 
history. A fireman (H. E.) gave a history of typhoid beginning 
February 23, 1921. He had been discharged from a New Orleans 
hospital on April 26, one day before joining the vessel. This man 
was placed in the hospital and a pure culture of B. typhosus was 
isolated from his urine in 24 hours. As this fireman had nothing to 
do with the preparation or handling of food, it was necessary to 
establish a very intimate personal contact with his fellows to explain 
a typhoid incidence of 10 cases in 32 men. 

Upon investigation of the after living quarters it was found that 
each man is provided with a galvanized iron pail in which he washes his 
face and hands, takes his bath, and launders his clothes. All agreed, 
when questioned, that it was the rule to interchange pails, and that 
the use of the same water, both for personal and laundry purposes, 
was very common. Towels were also used in common. All ate 
at the same table, the carrier handling food containers after they 
were brought to the table, as did the others. It is readily under- 
stood how a renal carrier could, under these conditions, disseminate 
the infection. 

Eight of the 10 cases developing on board lived in the forecastle, 
and the boatswain, although he slept forward, spent most of the day 
in intimate contact with the forecastle personnel. The mess boy, 
the tenth case, admitted June 21, was the only person living amid- 
ships to become ill, the disease in this case developing 15 days subse- 
quently to the ninth case. He was one of the force detailed on June 
1 to scrub the forecastle and remove infected bedding and utensils, 
and since symptoms first appeared on June 17, it is very probable 
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that he acquired the infection at the former date, through failure 
to follow instructions relative to the proper disinfection of his hands 
upon completion of the work. 

B. typhosus was isolated from the blood of five cases, and all gave 
positive agglutination reactions varying from 1 to 200 to 1 to 1,000 
in the third week of the disease. None gave a history of antityphoid 
vaccination. One case terminated fatally from hemorrhage at the 
end of the third week. 

After the removal of the carrier, the forecastle and the boatswain’s 
quarters were thoroughly washed with antiseptic solutions followed 
by hot water and soap; the bedding, towels, utensils, etc., were ster- 
ilized with steam. No new cases have occurred since the termina- 
tion of the incubation period. 

This outbreak of a small number of cases, but of exceedingly high 
incidence, shows the extreme importance of thorough examination of 
both feces and urine before the discharge of typhoid patients. It’is 
also of interest to note that a carrier engaged in occupations other 
than food handling may, under certain ciroumnstarions, be responsible 
for the transmission of the disease. 


THE VALUE OF CERTAIN INQUIRIES ON VENEREAL DISEASE 
CASE REPORTS. ' 


A Study of 8,413 Case Reports in Indiana, 


In the expectation of obtaining facts that may be useful in the 
campaign against venereal diseases, the individual ease report card 
has been made somewhat detailed in practically all States where 
venereal diseases are notifiable. Ordinarily the following items of 
information are asked of the attending physician for every case: 


of the patient. 


Occupation 
Stage 


Date of infection of the disease, 


Diagnosis, with result of such laboratory test as 
may have been made 


1 From the Statistical Office (Field Investigations), United States Public Health Service. Prepared in 
cooperation with the Division of Venereal Diseases, United States Public Health Service. Acknowledg- 
ments are made to the Indiana State board of health for the use of the individual case reports. 
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The foregoing list is not, perhaps, typical for every State, but it is 
fairly illustrative of the scope and the nature of the queries appearing 
on venereal disease report forms. Some are less elaborate; some are 
more elaborate. 

To obtain these data the expenditure of considerable time and effort 
on the part of the reporting physician is necessary. A report form 
containing such a list of queries is a rather formidable questionnaire 
for everyday use by the diagnostician and medical attendant, whose 
principal interests are not those of the epidemiologist or social statisti- 
cian and whose chief duty, in this respect, to the health department, is 
merely the prompt notification of the existence of every case that comes 
to his attention so that the health department can take proper action. 
The further consideration suggests itself that if every physician 
reported every case in the degree of detail desired, the health depart- 
ments would be swamped with a flood of data the analysis of which, 
even granting that the data were accurate and worth while, would 
necessitate the maintenance of a statistical equipment at present 
considerably beyond the means of the great majority of departments. 
It is pertinent also to reiterate some questions that already have been 
raised with respect to the reporting of other communicable diseases. 
Does the elaborateness of the report form act as a deterrent to the 
' busy physician in the reporting of his cases? Is all of the information, 
when it is actually entered on the case reports, necessary? Is it 
given with sufficient accuracy and completeness to warrant dependable 
conclusions after having been subjected to statistical analysis ? 

It would seem that these are pertinent points to be considered, 
practical points from the point of view of both the health administra- 
tion and the epidemiological analyst. 

With the hope of throwing some light on the matter of the reporting 
of venereal diseases specifically as well as upon the reporting of 
diseases in general, the tabulation and analysis of individual case re- 
ports of venereal diseases have been undertaken. Several State health 
departments lent the division of venereal diseases of the Publie Health 
Service the original reports, which were turned over to the statistical 
office of the scientific research division. The first material so 
examined consisted of 8,413 case reports made to the Indiana State 
board of health during the period January 1, 1918-Mareh 31, 1920. 
In a preceding publication ' the results of eertain tabulations according 
to age, sex, and marital conditon of the persons afiected were pre- 
sented. These results were not regarded as conclusive as indicating 
the true incidence, because of certain serious limitations of the data 
that were pointed out, but it is believed that some rather suggestive 
observations were afforded. In the present publication, further 


1 King, Mary L., and Sydenstricker, Edgar, Venereal Disease Incidence at Different Ages—A tabulation 
of 8,413 case reports in Indiana. Public Health Reports, Dee. 24, 192), pp. 3091-3107. Reprint No. 630. 
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tabulations of the Indiana reports are given. They are presented as 
illustrative material bearing on the questions of (1) the completeness 
with which the various queries on the report forms are answered, and 
(2) the character and value of the information actually entered. 

In introducing the first publication based on this study,’ certain 
known limitations of the data were pointed out, as follows: 

“In the first place, on no possible assumption can these case reports 
be regarded as including all of the cases of venereal diseases actually 
existing or occurring within a given period for any locality or area. 
In the second place, they are probably restricted to certain types or 
stages—to those cases which were at stages when infected persons — 
were impelled to seek a physician’s advice. Cases which were latent 
or which exhibited no acute or troublesome symptoms may _ be 
regarded as almost wholly unreported. The reports can be consid- 
ered, therefore, at best as only samples of this general type in various 

opulation groups and classes. It is realized that special care must 
»e taken in any analysis of them, and that a great deal of caution 
must be exercised in drawing definite conclusions. Obviously such 
obserVations as can be made must be stated in relative terms rather 
than in terms of actual incidence, and conclusions drawn therefrom 
can be regarded as only tentative.” 

With this general statement in mind, the case reports may be con- 
sidered in detail. 

The items of information called for on the Indiana case report 
forms naturally divide themselves into two kinds: 

1. Those relating to the individual patient: Color, nativ- 
ity, sex, age, marital condition, and occupation. 

2. Those relating to the disease with which the patient is 
affected: Physician’s diagnosis, result. of laboratory test, 
stage, source of infection (congenital, innocent, marital, illicit, 
etc.), place where infection was incurred, and result of labo- 
ratory test. 

The value of the various items of information may be discussed 
with three points of view in mind, namely— 

(a) The accuracy and exactness with which the informa- 
tion is actually given on the reports. 

(b) The number of reports on which dependable or usable 
information is given—that is, the size of the sample when the 
reports available for a given item are taken as a whole or 
subdivided into various groups. 

(c) Availability of population distributions for nativity, 
sex, age, marital condition, and occupation and combina- 
tions thereof as bases for adjusting corresponding distri- 
butions of venereal disease cases in order to obtain relative 
age variations in incidence. 


1 King and Sydenstricker, loc. cit. 
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Taking up the first group of items, the following summary for 
white cases shows the proportion of the reports for which specified 
items of information were given. 

Tarte I.—Number and per cent of venereal disease reports made for white persons to 


Indiana State Board of Health, Jan. 1, 1918-Mar. 31, 1920, on which specified infor- 
mation relating to the individual was reported. 


Per cent 

Item of information. Number of total. 
8,413 | 100.0 
8, 95.9 
Marital audition 8, 159 97.0 


Practically all of the reports contained definite answers to questions 
relating to sex, age, and marital conditions. In the following table 
the distribution of 8,153 reports according to sex and marital con- 
dition is shown: 


TaBiLE Il.—Number and per cent of venereal disease cases to Indiana State 
Board of Health Sovtag the pertod 1918-1920, by sex marital condition. 


Number. Per cent of total. 
Marital condition. 
Both sexes.| Male. | Female. }Bothsexes.| Male. | Female. 
8, 153 6, 168 1, 985 100.0 100.0 100.0 
5, 096 4,320 776 62.5 70.0 39.1 
2, 795 1,724 1,071 34.3 28.0 54.0 
Widowed, divorced, and separated. . 262 124 138 3.2 2.0 6.9 


Over two-thirds of the cases among males were among single 
males, whereas less than 40 per cent of the female cases were single. 
The proportion of female cases occurring among widowed, divorced, 
or separated persons was over three times as great as that for males. 
It thus appears that the proportion of cases among women who were 
married or who had been married was twice as great as that for 
males, in spite of the probability that a considerable proportion of 
the single females were prostitutes. This fact obviously is in line 
with the observation to which reference again will be made, that 
infections of women by their husbands is a frequent source of venereal 
disease among women. 

The information as to nativity can not be utilized advantageously 
for three reasons: (1) No population data will be available for cor- 
recting or adjusting the distribution of cases according to various 
nativities until the results of the 1920 census are published in detail; 
(2) the cases, except for one or two large groups, are so scattered 
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that comparisons of age distributions, for example, of the various 
groups are of doubtful value because of small numbers; (3) the entries 
on the reports are indefinite in many instances. The distribution of 
cases according to nativity for each sex is shown in the following 
summary: 


Tasie III.—Number and per cent of venereal disease cases in white persons reported to 
Indiana State Board of Health, Jan. 1, 1918-Mar. 81, 1920, classified by nativity of 


patient. 


Number. Per cent, 
Nativity as stated by patient. | 
Both sexes.) Male. | Female. | Both sexes. Male. | Female. 

| 
8, 406 6,375 2, 031 100.0 100.0 100.0 
Nativity not stated . ............... 2,094 1, 495 599 24.9 23.5 29.5 
American 6,751 4,356 1,395 68.4 68.4 68.7 
101 95 6 1.2 1.5 .3 
36 35 1 .4 5 
34 other nativities..................2. 163 151 12 2.0 2.3 .6 


The occupational data are least satisfactory of the first group of 
items, not only because occupation is given for less than 50 per cent 
of the cases, but also because of the ambiguity of the entries. A large 
variety of occupations are found on the case reports (267 for males 
and 92 for females), and the number of cases for nearly all of them 
is too small to afford a dependable sample for utilizing Betas 
distributions. 

For only five occupations of males were there as many as 100 cases, 
these being farmers (166), coal miners (215), “‘ general laborers” (400), 
machinists, including toolmakers and millwrights, (212), and sales- 
men (106), the occupations for the remaining cases being either 
unknown or scattered among 262 classes. For only one occupation 
of females were there as many as 100 cases, this being that of domestic 
servant (154). The remainder were either not stated or were scat- 
tered among 91 occupations. The occupations were so ambiguously 
stated as to preclude any satisfactory grouping. Even if the state- 
ments had been definite, there are no comparable data as to popula- 
tion available for adjusting or correcting the age or other distribution 
of cases. 

Turning now to the second group of items, those relating to the 
disease with which the patient is affected, it is clear that the entries 
were made on the reports in a less satisfactory manner than were 
those in the group which we have just considered, in spite of the fact 
that, from the point of view of the purpose of the reports, they may 
be regarded as of equal if not greater importance. A diagnosis of 
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some sort is, of course, stated on every report, and on practically all 
reports the date on which the report was made is given. The follow- 
ing summarization shows for all venereal diseases and for gonorrhea 
and syphilis separately the number and per cent of the reports on 
which information as to diagnosis, stage, source of infection, place of 
infection, and result of laboratory test was given. 


Tasie IV.—Relative frequency with which information relating to result of laboratory 
test, stage, and source of infection, and place where infection was incurred appeared on 
case reports of venereal diseases made for white persons to Indiana State Board. of Health, 
Jan. 1, 1918- Mar. 31, 1920. 


Per cent of total cases of each disease for which 

specified item of information was given. 

Disease. Place 
Stage of inf tion 
nfec 

as infection was 
13.5 6.7 31.2 27.8 
cise 75.6 65.9 23.3 15.8 


1 Total cases, 8,119: Gonorrhea, 4,708; syphilis, 2,969 


The data relating to “duration” of venereal diseases, as given on 
2,132 case reports, do not, of course, indicate the duration of the 
infection in any sense of the term, but afford only a rough idea of 
the duration of the disease before applying for medical advice 
or treatment. The data, moreover, do not necessarily show specifi- 
cally the length of time since infection. They are of interest, 
however, in showing at this stage of the campaign against venereal 
diseases what proportion of eases seeking treatment are cases of 
long standing and will be of greater value when compared with simi- 
lar records in. succeeding years. _ 

The data are briefly summarized in the following series of per- 
centages of total cases (for which “duration” was stated) in certain 
time intervals. 


Tarte V.—Duration of venereal disease cases at time of diagnosis: Percentage distribu- 
tions according io various *‘durations.”’ 


Duration of disease as stated by patient. Gonorrhea.| Syphilis. | Chancroid. 


1 Percentages based on 2,132 cases of gonorrhea, 1,053 cases of syphilis, and 45 cases of chancroid. The 
— of patients were recorded as to ‘‘duration of the disease,” not specifically as to time since 
ection. 
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The number of gonorrheal cases for which the “stage of disease” wes - 
reported is too small to furnish indications of much value. As shown 
in the following summary, slightly more than half of 314 cases were 
diagnosed as “acute.” The proportion of acute cases was larger 
among females than among males. 


Taste VI.—Distribution of 314 cases of gonorrhea ge males and 70 females) reported 
to Indiana State Board of Health oe , 1918- Mar. 31, 1919, according to stage of 


disease. 
Stage of disease. Both sexes. Male. Female. 
55 53 61 


When the 314 cases of gonorrhea are further subdivided accord- 
ing to marital condition, the proportion of cases which were diagnosed 
as “acute” was nearly four times as high as that diagnosed as 
“chronic,” in the case of single females, whereas for single and married 
males and married females the distribution is approximately equal. 

The number of cases considered is, of course, too small to justify 
any conclusion, as shown in the following table: 


Taste VII.—Distribution of 314 cases of gonorrhea reported to Indiana State Board 
of Health, Jan. 1, 1918- Mar. 31, 1919, according to stage of disease, sex, and marital 
condition. 


Male. Female. 
Stage of disease. 
Single. Married. Single Married 
All stages. ..........:. 100 100 100 100 
52 57 78 51 


2 Of these 314, 244 were males and 70 females; of the 244 males, 107 were single and 47 married of the 70 
females, 27 were single and 43 married. 


The number of cases of syphilis for which the “seg of disease” 
was stated, was 2,018, of which 1,371 were male and 647 female. 
Their distribution according to “stage’’ for both sexes as well as for 
each sex was as follows: 

TABLE VIII.—Distribution of 2,018 cases of syphilis (1,371 males and 647 females) accord- 


ing to ‘‘stage of disease,”’ as stated on case reports made to Indiana State Board of Health, 
Jan. 1, 1918, to Mar. 31, 1920. 


Per cent. 
. 
Stage of disease. 

Both sexes. Male. Female. 

100.0 100.0 100.0 

Pri bstiipennavihawreensennscotunwditel 19.2 20.3 16.7 
50.2 49.4 52.9 
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The great majority of syphilitics, it would appear from this sample, 
seeking the advice of a physician were in the later stages of the dis- 
ease. The proportions for males and females are quite similar. 

When the cases at different stages are compared for various ages, 
the distributions are not unlike. Although it might have been ex- 
pected that a larger proportion of the cases in the secondary and 
tertiary stages would be in the older age groups, this is indicated only 
in slight degree for cases in the tertiary stage only. The percentage 
distributions are given below in summarized form: 


Tas_e 1X .—Distribution of cases of syphilis at different ‘‘stages” according to the age of 
persons affected, as reported to Indiana State Board of Health, Jan. 1, 1918, to Mar. 31, 
19203 


Stage of disease. 
Age at time of report. 
Primary. |Secondary.| Tertiary. 
24.0 21.7 24.3 


1 For 350 cases in primary stage, $22 in secondary stage, and [31 in tertiary stage. 


On 1,951 reports the source of infection was stated. Most of these 
statements evidently were written down as made by the patients, 
and a variety of expressions appear. Among the most common were: 
Former husband, former wife, present husband, present wife, con- 
genital, hereditary, another child, sweetheart, fiance, lady friend, gen- 
tleman friend, gonorrheal infection at birth, promiscuous intercourse, 
country girl, hired girl, hired man, soldier, prostitute, street walker, 
clandestine prostitute, rape, illicit intercourse, dentist, kissing, travel- 
ing man, traveling show girl, nurse maid. In many cases the name 
-of the person from whom the infection was alleged to have been con- 
tracted was given, but his or her status was not given. In attempt- 
ing to analyze these reports, a broad classification of the sources of 
infection was made, as follows: Congenital, innocent (exclusive of con- 
genital infections and infections incurred through sexual relations), 
and sexual. The distribution of the 1,951 cases according to this clas- 
sification is shown in Table X. 


TabLe X.— Distribution of 1,951 venereal disease cases according to source of infection 
as reported to fadiana State Bourd of Health, Jan. 1, 1918-Mar. 31, 1920. 


Source of infection as reported. Number. Per cent. 

|}——— 100.0 

318 17.7 


relations). towels, shaving uteneite, cups, toilet, ete. (i. e., exclusive of congenital and through sexual 
tions 
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As may be anticipated, a preponderating proportion (92 per cent) 
of the infections were contracted in the course of sexual intercourse. 
The number of congenital infections (4.2 per cent) was small, but not 
greatly in excess of those acquired “innocently” (3.5 per cent). 

The 1,799 infections which were stated to have been acquired in 
sexual intercourse are considered further in Table XI, in which the 
distribution according to marital and illicit relations is compared 
for sex. 

Taste XI.—Disiribution of 1,799 cases of venereal diseases according to source of infection 


ng 
compared by sex of persons affected, as reported to Indiana State Board of Health, Jan. 
1, 1918-Mar. 31, 1920. 


Number. Per cent. 
Source of infection as reported. 
Male. | Female.| Male. {| Female, 
1,368 431 100 100 
71 247 5 57 


1 Exclusive of congenital and “innocent.” 


Practically all (95 per cent) of infections among male cases were 
reported to have been acquired in illicit intercourse, while less than 
half (43 per cent) of the female cases were reported as having been 
due to this source. The number of female cases is relatively small, 
and considering the possibility that a considerable number of the 
female cases who reported infections acquired through illicit sexual 
relations were prostitutes, the proportion of venereal infections ac- 
quired by women from their husbands is significantly large. 

The importance of the professional prostitute as a source of infec- 
tion is only suggested by the reports; it is not accurately shown, 
because only a small proportion of the reports contain any definite 
statement on this point, and because some of the entries in all proba- 
bility were not based on a very clear definition of professional prosti- 
tute. The fact is worth recording, however, that of 573 cases of 
gonorrhea and syphilis among white single males for which definite 
statements were made 449, or 78 per cent, were stated to have been 
infected by professional prostitutes. If we exclude all infections 
except those incurred in sexual intercourse, the percentage is 89. 
When subdivided into age groups, we have the following percentages: 


Per cent of infections 


Age of infected from professional 
person. prostitutes. 
87 


September 16, 1921, 2266 


The slight variations are without significance, of course, because of 
the small number of cases. 

The percentage 89 is considerably in excess of that for 10,000 
venereal cases reported for American soldiers as shown by the report 
of the Surgean General of the Army for 1920. If we take as a com- 
parable figure the complement of the percentage of soldiers who 
“paid nothing” for the infecting intercourse, we have 61 as the 
minimum percentage of venereal infections which were incurred in 
intercourse with professional or commercial prostitutes." 

In this connection some recent figures for the German Army are of 
interest. The percentage of total venereal infections received from 
professional prostitutes, for the German Army in 1915, was 21.3.? 
This percentage was considerable less than apparently similar per- 
centages for 1900 and 1905, which were 63.4 and 46.8, respectively. 

Taking only those infections which were stated to have been 
acquired in illicit or extra-marital intercourse, a comparison for each 
sex may be made of the distribution according to the marital condi- 
tion of the person affected. ‘This is done in Table XII. 


Taste XII.—Distribution of 1,481 cases of venereal diserses incurred through illicit 
serual relations, according to marital condition' of persons affected, compared for 
males and females. 


Number. Per cent. 
Marital condition. 
Male. | Female. Male. | Female. 
| 1,297 184 100 100 
a 282 48 22 26 


1 Married at date of Sapa. The possibility that infection may bave been incurred before marriage 
should be kept in mind-when interpreting these distributions. 

Here it is seen that the distribution of infections acquired in illicit 
sexual relations among married and single persons is practically the 
same for males and females. Before drawing any conclusions from 
these data, however, due consideration should be given to at least 
two possible sources of error: (1) The marital condition of the persons 
affected is their marital state at the time of diagnosis and report, 
whereas the infections may have been acquired prior to marriage. 
Since the length of time married was not reported, it was not possible 
to determine the possible effect of this factor. Obviously, however, 
such effect as it might have had would be to increase the proportion 
of infections acquired by married males through illicit intercourse. 
(2). A disproportionate number of cases of single persons who were 


1 Report of the Surgeon General, U. S. Army, to the Secretary of War, 1920. Table 89, p. 252, 
2 Gans. Deutsche. Med. Wehnschr., July 15, 1920, 
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prostitutes may have been included, thus affecting the validity of 
the sample for comparing single and married females. 

In Table XIII an attempt is made to compare the age distributions 
of the 1,951 venereal disease cases for persons according to sex and 
marital condition from the point of view of “source of infection.” 
The small numbers in most of the distributions render them of 
doubtful value; at the same time, there is a certain consistency in 
them with the results of general observation which is interesting. 
Tarte XIIT.—Age distribution of 1,951 cases of venereal diseases compared for . 


sources of infection as stated on case reports to Indiana State Board of Health, 
1918- Mar. 31, 1920. A 


Source of infection as stated by patient. 
Marital. 
Age group. “Inne 
eent,’ 2 
both Single. Married 
Sexes Males. | Females 
Males. | Females:| Males. | Females. 
NUMBER. 

All ages ........ 69 247 1,015 136 282 48 
Under 15............ 65 B 1 10 
ww 10 3 51 278 75 15 8 
WO Mavidcdsceccvtis 2 B 20 70 413 28 64 13 
2 16 20 50 174 6 69 12 
2 6 9 31 69 3 57 7 
1 1 10 25 44 1 37 6 
45 and over.......... 1 5 5 10 | ee 22 2 

PER CENT. 

All ages........ 100.0 100.0 100.0 | 109. 0 100.0 | 100.0 | 100.0 100.0 
Undet 19... ........ 78.3 18.8 14 1.2 1.0 
12.0 M4... 4.2 20.6 55.1 5.3 16.7 
2.4 1.8 28.2 28.4 40.7 20.6 22.7 27.1 
2.4 28. 2 20.2 17.1 4.4 74.5 25.0 
2.4 8.7 12.7}: 12.5 6.8 2.2 20.2 14.6 
1.2 1.5 14.1 10.1 4.3 13.1 12.5 
45 and over.......... 1.2 7.2 7.0 4.1 | eae 7.8 4.2 


} From towels, shaving utensils, cups, toilet, ete. (exclusive of congenital and through sexual relations). 

? Married at the date of diagnosis. ‘the possibility that infection may have occurred before martiage 
should be kept in mind when interpreting these distributions of eases aecording to age. 

A more accurate picture, perhaps, of the variations in incidence 
according to age among the various groups of persons will be given 
if the age distribution of the population in Indiana is taken into 
account. Since morbidity rates would be misleading on account of 
the incomplete data, relative variations in the indicated incidence 
according to age (upon the assumption that the age distribution of 
the cases in each group is a fair sample) have been computed and are 
presented in Table XIV. 
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TasLe XIV.—Relative variations * in the incidence of venereal diseases according to age 
among single and married persons of each sex, by source of infection as stated T 
Based on 1,951 case reports to Indiana State Board of Health (see Table X II). 

Source ofenfection as stated by patient. 
Males. Females. 
Age period. 
Single = Single 
it | Mlicit? | Marital | micit? | Marital 
relations. | relations. | relations. | '!@tons. | relations. | relations. 

0.7 19.6 15.6 1.2 6.7 8.2 

1.4 3.8 - .9 2.4 2.5 

1.2 1.8 1.6 1.4 158 


1 These are in the form of indices computed by dividing the percentage of total cases for any marital 
group at the specified age by the percentage of the total population in Indiana of the same marital group 


at the same age a3; enumerated in 1910. 
2 These persons were married at the date of diagnosis. It is not indicated on the case revorts whether 
since marriage. 


or not infections were incurred before or 

The relatively high incidence of venereal diseases in the early 
ages (15 to 19) is shown for both males and females as the result of 
both illicit and marital sexual relations, except for single males. 
The suggestion is also afforded that infections incurred by married 
males were incurred chiefly before marriage. The limitations of the 
data, however, are great. Aside from the small number of cases, the 
probability of only a selected class of individuals being repre- 
sented must be considered. No definite conclusion is in any sense 
warranted. 

The intention in placing the item “place of exposure” on the 
form was to obtain more detailed information regarding the condi- 
tions under which venereal infections were incurred. The intent of 
the query, however, was not understood in the same way by all of 
the physicians who made entries. A variety of answers appear, 
such as the name of the city or the name of the county or State, 
France, Germany, Russia, Siberia, ete., “in service abroad,” “in 
service in the United States,” or not specified, as public dance hall, 
pool room, or saloon, railroad track, race track, fair grounds, auto- 
mobile, park, woods, country, “in the open,” street, alley, house, 
apartment, flat, hotel, restaurant, rooming house, factory, barn, 
“at her house,” Pullman car, hospital, boat, store, office, ete. On 
only 1,837 (23 per cent) of the 7,891 reports stating the sex and 
marital condition of the persons affected was any information given 
as to place of exposure. 

These entries, in a general way, classify themselves into those 
which specify military service and those which specify in some detail 
the character of the place of exposure. Of the 1,117 case reports 
for single males for which general information is given, 42, or 3.8 
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per cent, stated that the infection was incurred in military service 
abroad; and a total of 62, or 5.6 per cent, when in military service 
in the United States and abroad. Considering only the 416 case 
reports for unmarried males and females for which specified data as 
to the place of exposure were given, classification and distribution 
are shown in Table XV. 

TanLtE XV.—Distribution of cases of venereal diseases among unmarried males repor 


ted 
to Indiana State Board of Health Jan. 1, 1918- Mar. 31, 1920, according to the “ place 
af exposure,” 


Number of Per cent of 
Place where exposure to infection was stated to have (01.0 reports Wtal case 
oceurred, reports con 
sidered. 


Hotel or rooming 13.9 
places ® 28 6.7 


152 of these were definitely state 1 to have been ‘‘at her home’? or ‘‘at his home.” 
4 in parks, country, street, alley, ete. 
+ Induding factory, store, office, public dance hall (2), pool room, saloon, Puliman car (2), hospital, boat. 


Conclusions. 


From the point of view of the utility of the information collected 
on the case report of venereal diseases, it is evident that, judging 
from the experience afforded by the Indiana reports, much of the data 
is of doubtful value. At best any given item is worth while only if 
it is entered in the same way, with exactly the same understanding 
of its sense and meaning, by every reporting physician. Even then, 
unless ail cases are reported we have only a sample, .probably limited 
to a specified type of affected person and stage of the disease. 

Summarizing in more detail, the queries relating to sex, age, and 
marital condition are answered-with a fairly good degree of complete- 
ness and are in all probability accurate except for age in the case of 
young children. ‘The queries regarding nativity or race and occupa- 
tion are worthless from any point of view. The results of laboratory 
tests as at present entered obviously are of little value except to show 
that a test was made. The extent to which tests are made of all 
suspected cases can not be ascertained, for the reason that negative 
results are not included. The stage of the disease at the time of 
report is so rarely stated in the case of gonorrhea as to yield no depen- 
dable information. The queries relating to source of infection and 
place of infection yield little information, for the reasons that entries 
are made in only a small proportion of cases, and that when made, the 
purpose of the queries is not thoroughly understood and the answers 
are inexact and often meaningless. 
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It would seem clear that too much is asked of the reporting physi- 
cian on the case report cards. He is, in effect, made an epidemiologi- 
cal and social enumerator by requiring of him information of a kind 
that should be gathered by specially trained enumerators on a definite, 
consistent plan. Primarily, the health department expects of the 
physician the prompt notification of every case of venereal disease 
which he attends. He is expected to give only that information 
which is necessary for the immediate needs of the department in its 
administrative activities. The suggestion is made, therefore, that 
this information should concern itself with the diagnosis of the case, 
the identity of the infected person (including sex, age, and color) and 
the specific source of the particular infection. All other information 
properly may be regarded as epidemiological and should be collected 
in the course of special studies by carefully trained investigators 
according to a well considered plan. 


DIVISION OF VENEREAL DISEASES. 


CASES REPORTED, ADMISSIONS TO CLINICS, AND ARSPHENAMINE DOSES ADMINIS- 
TERED DURING FISCAL YEAR ENDED JUNE 30, 1921. 


In addition to the 442 clinics represented in the following table, 
reports were submitted by 29 general hospitals and dispensaries, 
6 State hospitals for the insane, and 23 correctional and penal insti- 
tutions to which there were admitted 3,973 cases of syphilis, 3,861 
cases of gonorrhea, and 442 cases of chancroid; 27,925 doses of 
arsphenamine were administered. 


fi 
T 
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ei eeee i the fiscal year ended June 30, 1921.—Number of cases reported 
by the State 0) f health, number of admissions to the venereal-disease clinics operating 
under joint control of the United States Public Health Service and State boards of 
health, and number of treatments of arsphenamine administered. 


Cases reported. Admissions to clinics. Ars- 
phena- 
mine 

> Total Gonor-| Chan- | 72! | sypnt-| Gonor-} Chan- | ments 
an- onor- | men 
cases. thea. | croid. | 9¢mis- rhea. | croid. | admin- 
istered. 
15,519 | 8,178 | 6,587] 754 | 10,647| 6,019| 4,184] 29,373 

4,116| 4,432] | 2,337 1,281 "1,041 i5 | 5,855 

4,573 | 4,415 |........ 1,608} 1,011 570 27| 7,904 

1,228 | 1,963) 225 | 15887 153 | 43378 

27343 | 1281 |........ 1, 423 664 4, 206 

186 426 72 290 147 128 15 753 

2,297 | 2,133 259 4,214{ 2,791 1,229 194 4,980 

8,508 | 404} 4,056 | 2,730 | 1,928 14, 301 

9,823 | 17,828] 980 | 6,385 | 2,729 | 3,433 | 218 

2,801] 116| 4,749] 2,553] 18,117 

1,254| 2,643 129] 1,811 812 871 128} 5,153 

1,519 | 1,828 25} 15633] 1,042| 583 8| 5,092 

14,947 | 9,467] 237] 4,120/ 2,293) 1,766 61 | 15,469 

4,108 | 5,000} 1,224] 4,270| 1,720] 333 | 10,370 

45 1,161 20 519 347 171 1 1,645 

2,014| 241| 4,326] 1,544] 2,404 8) 381 

2,781 | 6,791 |....-..- 5,908 | 3,635| 2° 202 11 | 39,497 

7,799 | 11,277 5,566 | 2,692 | 2) 839 13, 068 

4,132 | 5,248| 1,174] '567| 607 |........ 6,575 

4,615| 2,949} 366] 4,777] 3,015] 1,581| i181 | 12) 762 

4,245| 5,431| 6,344] 3,256| 3,019 11,348 

534| "928 3| 92 39 2 890 

2,139] 4,205} 395] 1,267] 608| 142) 4,619 

320| "597 16| '276| 135] 140 1| 1969 
3,616 | 3,100 132] 2,840| 1,394] 1,433 13| 8,981 
26,819 | 7; 801 6| 7,994! 4,277| 3,469! 248] 28,252 
New 57 304 24 87 32 108 
North 7%)342| 2,505| 4,499| 338| 1,583| 953] 529 91 | 6,475 
North 1,131] 201] 831 9|- "147 67 
115128} 5,931| 4,768|  429| 9,054] 4,833] 3,914/  307| 37,146 
Oklahoma. 6,659 | 3,123| 3,146|/ 390] 3,117] 1,672| 1,280; 165| 16,534 
1.452 | "291 | 1,131 30} 198) 211 }........ 
722222] 542633 | 38,200 | 16,040] 393 | 6,570] 3,962] 2,595 13 | 31,469 
Rhode Island 5,506 | 1,979 510| 322 |........ 8, 
South Caro!ina. 5,967 | 5,467| 8,279| 3,945| 3,733| 601 | 25,422 
South Dak 208 | 559 ‘110 64 2 179 
Tennessee... 2,885 | 2,945| 3,363) 1,994] 1,157] 212| 9,471 
50,685 | 22,006 | 25,653 | 3,026| 8,062] 3,626) 3, 980} 15, 
1,026|  '248| 761 17} 146 734 
6,657 | 3,139] 3,244 /°° 274 | 4,693] 2,617/ 1,911} 14,373 
4,228| 3,179| 152] 1,045 3,949 
est 10,262 | 3,504 6,318| 350| 539 135 2} 367 
33468 | "511 2}903 1,008] 568 17| 3,602 
3,858 491 | 1,039 33 77 44 |........ 72 
704 281 | 13,606 |140, 738 | 74, 046 61, 050 | 5,633 | 480,651 
NATIONAL BOARD OF MEDICAL EXAMINERS. 
A BRIEF REVIEW OF ITS WORK AND ANNOUNCED CHANGE IN THE PLAN OF 
EXAMINATION. 
The National Board of Medical Examiners has just completed the 
first five years’ work and with it the trial period of its usefulness. 


The principle which this board has stood for, namely, the establish- 

ment of a thorough test of fitness to practice medicine which might 

safely be accepted throughout this country and abroad, has been 

widely accepted. Since this board was organized by Dr. W. L. 
63783°—21——-2 
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Rodman, in 1915, 11 examinations have been held. These examina- 
tions have been conducted on the plan of holding at one sitting a 
written, practical, and clinical test for candidates with certain quali- 
fications, namely, a four-year high-school course, two years of college 
work, including one year of physics, chemistry, and biology, gradua- 
tion from a Class A medical school, and one year’s interneship in 
an acceptable hospital. These examinations have covered all the 
subjects of the medical school curriculum and have been conducted 
by members of the board with members of the profession resident in 
the place of examination appointed to help them. Such examina- 
tions have been held in Washington, Philadelphia, New York City, 
Boston, Chicago, St. Louis, Rochester (Minn.), and Minneapolis. 
During the war a combined examination was held at Fort Oglethorpe 
and Fort Riley. There have been 325 candidates examined, of whom 
269 have passed and have been granted certificates. 

Starting with the indorsement of the Council on Medical Educa- 
tion of the American Medical Association, American Medical College 
Association, and various sectional medical societies, the recognition 
of the Army, Navy, and Public Health Service Medical Corps of the 
United States and certain State boards of medical examiners, the 
certificate is now recognized also by 20 States as follows: Alabama, 
Arizona, Colorado, Delaware, Florida, Georgia, Idaho, Iowa, Ken- 
tucky, Maryland, Minnesota, Nebraska, New Hampshire, New 
Jersey, North Carolina, North Dakota, Pennsylvania, Rhode Island, 
Vermont, and Virginia, the Conjoint Board of England, the Triple 
Qualification Board of Scotland, the American College of Surgeons, 
and the Mayo Foundation of the University of Minnesota. 

There has been such a widespread demand for an opportunity to 
secure this certificate by examination that the board has now adopted 
and will put into effect at once the following plan: Part I, to consist 
of a written examination in the six fundamental medical sciences: 
Anatomy, including histology and embryology; physiology; physio- 
logical chemistry; general pathology; bacteriology; materia medica 
and pharmacology. Part II, to consist of a written examination in 
the four following subjects: Medicine, including pediatrics, neuro- 
psychiatry, and therapeutics; surgery, including applied anatomy, 
surgical pathology, and surgical specialties; obstetrics and gynecology; 
public health, including hygiene and medical jurisprudence. Part 
III, to consist of a practical examination in each of the following four 
subjects: Clinical medicine, including medical pathology, applied 
physiology, clinical chemistry, clinical microscopy, and dermatology ; 
clinical surgery, including applied anatomy, surgical pathology, 
operative surgery, and the surgical specialties of the diseases of the 
eye, ear, nose, and throat; obstetrics and gynecology; public health, 
including sanitary bacteriology and the communicable diseases. 


I 
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Parts I and II will be conducted as written examinations in Class A 
medical schools, and Part III will be entirely practical and clinical. 
in order to facilitate the carrying out of Part III, subsidiary boards 
will be appointed in the following cities: Boston, New York, Phila- 
delphia, Minneapolis, Iowa City, San Francisco, Denver, New Or- 
leans, Baltimore, Galveston, Cleveland, St. Louis, Chicago, Wash- 
ington, D. C., and Nashville, and these boards will function under 
the direction of the National Board. The fee of $25 for the first 
part, $25 for the second part, and $50 for the third part will be charged. 
In order-to help the board, the Carnegie Foundation has appropriated 
$100,000 over a period of five years. 

At the annual meeting held June 13, 1921, in Boston, the following 
officers were elected: M. W. Ireland, Surgeon General, U. S. Army, 
President; J. S. Rodman, M. D., Secretary-Treasurer; E.S. Elwood, 
Managing Director. 

Mr. Elwood will personally visit all Class A schools during the 
college year to further explain the examination and other matters 
to those interested. Further information may be had from the secre- 
tary-treasurer, Medical Arts Building, Philadelphia, Pa. 


DEATHS DURING WEEK ENDED SEPT. 3, 1921. 


Summary of information received by telegraph from industrial insurance companies for 
week ended Sept. 3, 1921, and corresponding week, 1920. (From the Weekly Health 
Index, Sept. 6, 1921, issued by the Bureau of the Census, Department of Commerce.) 


w Correspondi 

Sept week, 1920. 
Number of death claims. 6, 231 6, 996 


Death claims per 1,000 policies in force. ..............+6 7.1 8.2 
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Deaths from all causes in certain large cities of the United States during the week ended 
Sept. 3, 1921, infant mortality, annual death rate, and comparison with corresponding 


week of preceding years. (From the Weekly Health Index, Sept. 6, 1921, issued by the 
Bureau of the Census, Department of Commerce.) 
Week ended Deaths under 
Sept. 3, 1921. 1 year. aes 
Average 
y. opulation,} death rate, 
1, 1921) rate per | Week | Previous| Week 
Death | | ended ended 
deaths.! rate. | | Sept. | Year or t. 
3, 1921.| | 3 1921.3 
Ohio..... 38 8.6 48.5 “4 "45 135 
cam 115, 071 27 12.2;C 128 2;C 3 45 
Atlanta, Ga.......... 57 14.3;C 14.6 
Baltimore, 752,863 | 184] I27/A 151 44 
Birmingham, Ala..................--| 186, 133 “4 12.3|A 17.5 
Boston, Mass........ 757, 634 ILS; A 15.6 46 103 
149, 25 13.8 12 5D 
519, 608 124 12.4;C 116 37 | C 27 143 
Cambridge, 110,444 24 12,1 1) A 6 18 
Chicago, Ill........ 533 10.0); A 13.2 101; A 
403, 418 13.4) C 10.8 5|C 18 33 
Cleveland, Ohio...... $31, 138 153 9.6'C 9.8 41 107 
60 128/C 98 6 93 
46 125 6/C 6 98 
Detroit, Mich........... 1,070, 450 213 41 77 
Fall River, Mass........ 120, 668 38 16.4;C 19.9 15 210 
Grand Rapids, Mich.......... 141, 197 24 I1L6 6/C 4 102 
Jorsey City, N. J...... 302, 788 64 1.0;C 7.8 ll 96 
Kansas City, 1038, 884 19 95;C 13.8 6 4s 
Kansas City, 336,157 $4 3.0/C 141 Mi... 
Louisville, "083 60} 133/C 124 4 69 
113, 757 4 11.0)A 16.6 7;A 4 113 
Milwaukee, Wis. 468, 386 95 10.6); A 10.5 A 116 
Minneapolis, Minn............ 392, 815 67 il 74 
Nashville, Tenn................. 122, 036 35 15.0); C 13.6 Cc 
New Bedford, Mass.......... aah 125, 012 35 146/A 15.2 b/A 14 1 
New Haven, Conn.................-.| 167, 007 10.0} C 10.2 107 
Now Orleans, La. 394, 657 108 14.3) A 183 
New York, N. 5,751,867] 1,124} 102/C 100] 29 
Oakland, Calif. 37 101 2;A 25 
Paterson, N. J....... 37 101 
Philadelphia, Pa...... 357 10.0 | 413.6 76 92 
Pittsbur 146 12.6;C 12.4 39 | C 40 138 1 
Portland, Oreg...... 49 9.6|C 10.4 4 20 
56 12.2;C 140 14 121 ] 
mond, Va........ 46 13.7; C 13.9 134 
66 1.3/C 10.5 10 Cc 5 78 
San Francisco, Calif. 110 10.8 5/C 29 
Springfield, Mass...... 28 11.9 6 121 
Syracuse, 46 13.5/C 10.2 10| C 7 120 
oledo, Obio....... 47 9.7 A 153 121 
Trenton, N. J...... 29 12.3} A 20.6 122 T 
Washington, D. 107 12.3/A 13.6 16 & 
Yonkers, N. 16 121 7 45 
D 
1 Annual rate 1,000 ulation. 
3657 indicates data for the ape op og week of the years 1913 to 1917, inclusive. “C” indicates data 
for the corresponding week of the vear 1920. 
3 Deaths ander 1 Sear per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1920. Cities left blank are not in the registration arca for births. 
4 


based on statistics of 1915, 1916, and 1917. 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 


Telegraphic Reports for Week Ended Sept. 10, 1921. 
These reports are prcliminary and the figures are subject to change when later returns are received by 


the State health officers. 
ARKANSAS, 
Cases. 
9 
Hookworm disease. 1 
12 
Scarlet fever....... 4 
Trachoma........ 
Tuberculosis.............- 8 
Whooping cough. ................ 
CALIFORNIA.” 
Cerebrospinal meningitis: 
San Francisco. & 
Influenza. ......... 
Poliomyelitis: 
oo 
Smallpox........... 19 
Typhoid fever..... doo 
COLORADO. 
(Exclusive of Denver.) 
Influenza. ......... 1 
Smalipox........ 16 
Tuberculosis......... coves 
Whooping cough. . © 


Cases. 
Cerebrospinal meningitis.................-..-- 1 
Diphtheria: 
ll 
1 
Lethargic encephalitis ....... 1 
1 
3 
5 
Ophthalmia neonatorum : 
Pneumonia (lobar)............... 5 
1 
Tuberculosis (all forms) 27 
Typhoid fever.......... 13 
Whooping cough........ 36 
FLORIDA, 
Cerebrospinal meningitis....................... 1 
Diphtheria. ............. 18 
Influenza. ....... 12 
37 
10 
Smallpox....... 7 
GEORGIA. 
Conjunctivitis (acute infectious)............... 1 
1 
Influenza. ....... 1 


| CONNECTICUT. 
| 
| 
| 
| 
| 
| 
a 
d 
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GEORGIA—continned. Cases. 
Tuberculosis 12 
Whooping cough. . 6 
IDAUO 
Poliomyelitis: 
Kootenai 1 
Latah: County 1 
Nez Perce County . 
Scarlet fever. ......... 
ILLINOIS. 
Cerebrospinal meningitis: 
es 
Chicago......... 
Diphtheria: 
Chicago....... 
BSoattering. 103 
Lethargic encephalitis: 
1 
1 
Pneumonia... ........ 61 
Poliomyelitis: 
7 
Decatur...... 2 
Jasper County—Wade Township.......... 1 
Kane County—Elgin Township............ 1 
Logan County—Elkhart Township........ 1 
Livingston County—Reading Township... 1 
Macon County—Harristown Tovnship.... 2 
Madison County—St. Jacob Township.... 1 
Menard County—Petersburg Precinct..... 1 
Morgan County—Jacksonvilic Precinct.... 1 
Oaks oc 1 
2 
1 
Springfield.......... 1 
2 
1 
Tazewell County—Malone Township...... 1 
Watseka........ | 
Scarlet fever: 
Chicago. ........ 47 
Beatbering. 43 
Smallpox....... » 
Typhoid 6s 
INDIANA. 
Cerebrospinal meningitis: 
Henry County. .... 
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INDIANA—continued. Cases. 
Poliomyelitis: 
Huntington oe 
IOWA 
Poliomyelitis: 
Scarlet fever............. - 19 
KANSAS. 
Cerebrospinal meningitis. | 
German 
Scarlet fever..2.........- 61 
Trachoma. ........ 1 
42 
LOUISIANA, 
Typhoid - 
Whooping cough ia. 
MAINE. 
Cerebrospinal meningitis... 
Diphtheria. wo 6 
@ 
MARYLAND. 
Cerebrospinal meningitis. ........... 


| 
| 
1 Week ended Friday. 
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MARYLAND—continued. Cases 
German measles. .... 1 
2 
19 
4 
Pneumonia (all 23 
5 
25 
Tuberculosis. ....... 66 
61 
MASSACHUSETTS. 

Cerebrospinal meningitis. 
Conjunctivitis (suppurative). ............-.-.. 6 
Lethargic encephalitis 3 
68 
Ophthalmia neonatorum. 24 
10 
Septic sore throat. ............ 
Tuberculosis (all forms). . 124 
Whooping cough................... 68 

MINNESOTA. 
Cerebrospinal meningitis. ............. 
Scarlet fever. .... 
Whooping cough. ............. | 

MISSISSIPPI. 
Diphtheria................ 55 
Poliomyelitis. .... 1 
ll 
Typhoid fever....... 31 

MISSOUR'. 
Cerebrospinal meningitis.............. 
Diphtheria............... 88 
Epidemic sore throat 
Ophthalmia — 
Poliomyelitis................. 
Scarlet fever.... OF 
Smalipox...... 
Tuberculosis......., 30 
Whooping 


MONTANA, Cases. 
5 
NEBRASKA. 
Cerebrospinal meningitis—Minden............ 2 
Diphtheria: 
18 
1 
1 
21 
1 
4 
NEW JERSEY 
1 
Cerebrospinal meningitis. ....................- 1 
5 
Diphtheria. ..... 66 
1 
26 
4 
Scarlet fever....... 28 
57 
NEW MEXICO 
13 
1 
1 
81 
NEW YORK. 
(Exclusive of New York City.) 
Cerebrospinal meningitis: 
2 
1 
6 
Lethargic 2 
31 
4 
Poliomyelitis: 
9 
44 
dav 4 
Typhoid fever.......... 107 
Whooping cough............... 130 


1 
0 


September 16, 1921. 2278 
NORTH CAROLINA. WASHINGTON—Ccontinued. 
Cases. _ Cases. 
Cerebrospinal meningitis.............. 1 | Mumps............. 
Cerebrospinal 1 | Typhoid fever................- 20 
Tuberculosis...... 13 
Typhoid fever 3 
TEXAS. 
German 
9 Whooping cough. 15 
1 Cerebrospinal meningitis. ................. 1 
Cerebrospinal meningitis—V ancouver.......... 1 12 
Chicken pox.......... 1 Rover... 16 
Diphtheria. ..... 18 Whooping cough. ............... @ 
Reports for Week Ended Sept. 3, 1921. 
DISTRICT OF COLUMBIA. KENTUCKY—continued. 
Cases. 
Chicken 2 | Pellagra........ 2 
Lethargic 1 | Scarlet fever............. - 6 
indy 2 | Septic sore throat................... 
Whooping cough. 18 | Tuberculosis: 
xy. Jefferson County...... 
Diphtheria: Scattering .......... 6 

Jolferson 17 | Typhoid fever: 

Measles—Jefforson County..................... 9 | Whooping cough......... 
Paratyphoid 


| 
| 
I 
\ 
F 
| 

| fe 
Cc 
| 
ye 
Ma 
Ma: 
Mic 
. Ney 
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Kentucky Report for Week Ended Aug. 27, 1921. 


Cases. | Scarlet fever: Cases 

Cerebrospinal meningitis—Pike County....... Jefferson County........ 8 
Chicken pox.............. Scattering ....... 19 
Diphtheria. . 29 | Septic sore throat........ 2 
Measles: 

Jefferson - 16} Trachoma......... 8 

4 | Typhoid fever: 
Paratyphoid fever.............. acts. Harrison County. 
Poliomyelitis—Shelby 1 | Whooping cough. 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


3 
gis 
3 4 
JuLy, 1921. 
512 12 S| 241 }...... 50 | 293; 109 458 
216| 207} 378 67 32 97 44 651 
AvGusT, 1921. 
1 284/| 198 13 1 ll 43 97 


TYPHOID FEVER. 
Camp Dix Special Sanitary District, Burlington County, N. J.' 

During the week ended September 3, 1921, 34 cases of typhoid 
fever were reported from the special sanitary district surrounding 
Camp Dix. 

CITY REPORTS FOR WEEK ENDED AUG. 27, 1921. 


CEREBROSPINAL MENINGITIS. 


The column headed “Median for previous years” gives the median number of cases reporicd during 
the ———- weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six 
years are incomplete, the median is that for the number of years for which information is available. 


Median) Week ended Aug. _| Median! Week ended Aug. 
27, 1921. 27, 1921. 
city. for pre- City. 
years. | Cases. | Deaths. years. | Cases. | Deaths. 
Illinois: New York: 
Now York...... 3 8 4 
Maine: Schenectady....... 0 
Auburn....... osess 1 1 
Massachusetts: Pennsylvania: 
Framingham....... 0 1 1 Philadelphia....... 1 3 2 
Michigan West Virginia: 
Detroit..... Cc |} __ Charleston........ 0 1 1 
J 4 ‘isconsin: 
Gar Milwaukee........ a 0 wees 
1 
1 1 


1See Public Health Reports, Sept. 2, 1921, p. 2133. 


September 16, 1921. 


summaries by States, p. 2279. 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. 
DIPHTHERIA. 
See p. 2285; also Telegraphic weekly reports from States, p. 2275, and Monthly 


INFLUENZA. 


City. 


Deaths. 


City. 


Alabama: 


Birmingham. 


Arizona: 


Kokomo......... 


ansas: 


1 


1 
1 
1 


2 
1 
1 


Michigan: 


Nashville. ..... 


West Virginia: 


Alabama: 


Little 
California: 


runswick....... 
ois: 


Indianapolis..........- 
jana: 


New 
Maryland: 


1 


Michigan: 
Detrolt......... 
New Jersey: 
Montelair.............. 


Oklahoma City..... eae 


Pennsylvania: 
Philadelphia...............- 
Tennessee: 


em 


Austin...... 
Beaumont........ 
Dall 


1 
1 
1 
1 


summsries by States, p. 2279. 


MEASLES. 
See p. 2285; also Telegraphic weekly reports from States, p. 2275, and Monthly 


PELLAGRA. 


City. 


Birmingham..... 


Arkansas 


hope 
Bru 


1 


POTEORE. 


altimore....... 


nessce: 


~ 


Mic 


Min 


Cases.| Cases. | Deaths. 
Los 3 Ohio: 
District of Columbia: ( 
Rhode !sland: 
Cn 
Indiana: 
K 
MALARIA. 
1 
1 
New York: 
1 | 3 
eorgia Ok] 
Thin Ir 
Ind. M 7 
5 1 || Texas: 
ou 
1 |.......... || Virginia: 
Me 
City. Cases. | Deaths. || Cases. | Deaths. 
Alabama: Kansas: 
2 || Louisiana: 
Marvian?: 
District of Columbia: i New York: 
Geo 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 


PNEUMONIA (ALL FORMS). 


September 16, 1921, 


1921—Continued. 


City. 


Deaths, 


City. 


Cases. 


Alabama: 
Montgomery............---- 
California: 


Oakland..... 
San Diego. ............-. 
Santa Cruz...........- 
Colorado: 
ridge 


New Haven...............+- 


Wilm 
District of 
Washington. ...........---- 


ois: 
cago..... 
sd 
Danville. 
Elei 
Kewanee. ............-.- 


Ind 


Kentucky: 

Louisville...... 


Cumberland. 
Massachusetts: 
Bos ton 


Highland 


2 
1 
3 


4 
7 
1 
7 


Missouri: 
Nebraska: 


Om 
New Hampshire: 
New 
Dioomfield........ 


Kearny 


Albuque: 
New Yi York: 
Alban 


New York............- 
Niagara Falls..........----- 
Schenectady. 
Yonkers. 
North Carolina: 
Chartot 


Chillicothe........ 
Cleveland..... 
Hamiiton...... 


Sandusky ..... 

Youngstown...... 
Oklahoma: 

Oxlahoma 
Pennsylvania: 


Is!an« 

Pawtucket 

Providence 
South Caro ina: 

Charieston...... 
Tennessee: 

Menipnis ... 

Texas: 

Beaumont........- 
Virginia: 

Portsmolith. 

Roanoke........... 
West Virginia: 

Whee ing.......- 
Wisconsin: 

Ra:cine..... 


1 


* wetor 


1 
1 


3 
| 
4 1 
| i 1 
1 
New London. 1 
Delaware: 
eee 1 98 48 
NT 
50 15 3 
P 3 1 1 
3 
‘ | 2 i 
1 1 2 
Ind 2 
Ohio: 
1 Alliance. 1 1 
1 1 
New 15 1 
Maine: 
Maryland: 
15 | 
1 | 
1 1 
1 
1 
Michigan: 
ii || 1 |. 
1 1) 
Minnesota: 
2 
1 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. - 
POLIOMYELITIS (INFANTILE PARALYSIS). 


: The column headed “ Median for previous -- the median number of cases duri 

the Corseepeniing weeks of the years-1915 to 1920, “ usive. In instances in which data for the full as t 

years are incomplete, the median is that for the number of years for which information is available: 3 

‘or pre- lor pre- 
City. visas City. views 

California: Missouri: 

Los Angeies........ 0 2 1 St. Louis....... eaeu 1 2 2 
Oakland........... 0 2 || New Hampshire: 
Sacramento....... ad 0 Concord....... nests 0 

Connecticut: New Jerse 
New Haven........ 0 1 cast 0 

Tlinois: 
0 1 Cc 
Chicago. ...... 6 9 4 22 
0 0 1 ¢ 

0 1 
Sioux City..... 0 1 

vington.......... 
land: A 0 
i 2 9 1 Cleveland.......... 2 
1 1 Middletown........ 0 1 K 
0 3 1 0 1 1 
0 Youngstown... 0 1 M 
0 3 || Pennsylvania: 
0 | Philadelphia....... 0 M 
0 2 || Tennessee: 
Washington: 
0 13 2 0 
0 Wisconsin 
0 1 1 Oshkosh..........- 0 
0 2 Racine............. 0 
0). 6 1 
0 
RABIES IN ANIMALS. 
City. Cases. Al 
Ce 
Missouri: 
Kansas City.......... 1 
Ki 
SCARLET FEVER. 
See p. 2285; also Telegraphic weekly reports from States, p. 2275, and Monthly 
summaries by States, p. 2279. 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. 


column headed “Median 


years are facomplete, 


weeks of the years Lats to 


SMALLPOX. 


for previ 
usive. 


the median number of cases ted during 
920 7 instances in which data for the full six 
the median is that for the number of years for which information is available. 


Week ended Aug. Week ended Aug. 
27, 1921. — 27, 1921. 
City. vious City. vious 
years. | Cases. | Deaths. years. | Cases. | Deaths. 
abama: Montana 
California: Great Falls......... 0 S 
Berkeley........... 0 New York: 
Los Angeles. ....... 0 North Tonawanda.!........ 
Oakland........... 1 || North Dakota: 
Santa Cruz......... 0 Fargo......... 0 2 
Colorado: io: 
2 Columbus. ......-.. 0 B 
Atianta........ deen 2 6 |.......... || Oklahoma: 
Indiana: Okiahoma City..... 0 
Elkhbart............ 0 Columbia.......... 0 
Knoxville.......... 0 ee 
Wichita....... 0 Lake City..... 2 eves 
Kentucky: Virginia: 
Louis ville..... 0 Portsmouth. ....... 0 
Washington: 
Battle Creek 1 | Vancouver......... 0 ee 
Minnesota: 
Minneapolis. ....... 3 
TETANUS. 
City Cases. | Deaths. City. Cases. | Deaths. 
Alabama: Maine: 
Connecticut: Massachusetts: 
Illinois: Minnesota: 
1 1 Minneapolis........ ee 1 1 
Kentucky: Penns ylvania: 
TUBERCULOSIS. 


See p. 2285; also Telegraphic weekly reports from States, p. 2275, 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued.. 
TYPHOID FEVER. 


The column headed ‘Median for previous rs” gives the median number of cases Saoes peperted dui 
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the _ 4 
years are incomplete, the median is that for the number of years for which information is available 


Week ended Aug. Week ended Aug. 
27, 1921. 27, 1921. 
City. vious City. vious 
Maryland: 
Birmingham....... 18 altimore.......... 7 5 
2 Massachueetts: 

North Little Rock. . 0 Beverly....... 0 

California: * Boston...... ll 3 1 
Berkeley........-.. 1 Fall River 8 | R 
Los Angeles........ Haverhill. . 1 | 
Sacramento. ....... 1 Newbury 0 
San Bernardino 0 North Adams. 0 Diiutdbecce. 

Santa Cruz......... 0 Worcester.........- 2 6 1 Sc 

Sprin 2 2 1 

Connecticut: Grand Rapids...... 2 2 1 
New Haven........ 4 Kalamazoo........- Oo; Te 

ew London....... 0 Minnesota 

District of Minneapolis.......- 3 

Washington........ 12 7 5 1 

Georgia: Missouri: | _ 
Atianta............ 5 1 -0 

Iilinois: 

0 | Great Falls......... 0 
.....ccecce 1 Lincoln. ........... 0 2 1 Ter 
East St. Louis..... 1 Nevada: 
Evanston.......... 0 New Hampshire: 
P eport........... 2 1 
n OF. ntic City....... 

Indiana: New Brunswick. ... 0 
Crawtordsville...... | erth Amboy 0 
Fort Wa 0 | 0 
Huntin 0 
Indianapolis. 3 3 
Kokomo 0 0 
La Fayette 0 

ns 0 
h Be 1 
Mason City........ 1 ] 
: 2 ] 
Hutchinson........ 3 0 ] 
Kansas City........ Ariz 
0 Arka 
6 } 
2 I 
A 
B 
B 
E 
OF || Cuyahoga Falls..../........ 2 L 
R 
Se 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. 
TYPHOID FEVER—Continued. 


Week ended Aug. Week ended Aug. 
27, 1921. 27, 1921. 
City. City. 


Cases. * | Cases. 


Ohio—Continued. 
Middletown.. 


Petersburg 
Portsmouth. 


Washington: 
Providence......... Seattle 


South Carolina: West Virginia: 
Charleston 


Searlet 

Popula- theri Measics.| fever. 
tion Janu- 
ary 1, 1920, 
correction. g 


Deaths. 
Worth. 
pees 0 Fort Worth........ 
. « 0 1|.......... |] Utah: 
Springfield. ........ 1 Salt Lake City..... 
4 3 || Virginia: 
Oklahoma City..... 1 1 1 
Pennsylvania: 
L Philedelphia....... 19 13 3 Richmond. ........ 
Rhode Island: Roanoke........... 7 1 
L South Dakota: Huntington........ 
Sioux Falls.....-... 0 Martinsburg... 
Tennessee: Morgantown....... 
3 Chattanooga....... 2 yee Wheeling.......... 1 2 
. Knoxville.......... 1 4/.......... || Wisconsin: 
Memphis........... 2 1 1 Ashland........... 
- Nashville. ......... 16 ll 4 
i TYPHUS FEVER. 
. City. Cases. | Deaths. 
1 Tennessee: 
1 DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
Tuber- 
culosis. 
; 
| 
Alabama: | 
Arizona: 
Arkansas: 
California: 
/ 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1$21—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continucd. 


Scarlet | Tuber- 
Popula- | Total | theria. fever. | culosis. 
tion Janu- | deaths 


subject to} all 
correction 


California—Cont inued 


port (town)! f 
Manchester 18, 370 3 
10, 193 3]. 
1 

1 

2 

34 


New London (town)!.. 
Norwalk 
Norwich (city)..........-.. 
Delaware: 
Wilmington...... 110, 168 


District of Columbia: 
Washington.......... Sdorseeseescvscevesnese 437, 571 101 


— 
— 


Blue Island. 
Centralia 


& 


BEE 


3 

7 

BT 1 

16 |... 


. 

‘ 


1Coextensive with city ofsamename. 


Io 


Ke 


City. : 1, 1920,] from | 
“Ss do Spri 30, 105 15 
Ke 
UCOr gia. 
200, 616 58 = 
510 | 110; 30/....11388 | 36 
27, 454 
37,215 
Forest Path. 10, 768 Mas 
es 
16, 026 | 
13, 050 
39, 830 
11, 595 
10, 139 
2 
55, 378 2 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued . 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet | Tuber- 


Diph- 
fever. | culosis. 


Measles. 

Popula- | Total | theria. 
tion Janu- | deaths 
, 1920,| from: 
all 


= 


& 222855828 


SEY 


Mason City 
Muscatine 


Kansas City 
‘Leavenworth 
Parso! 


YS 


gS § 


BS 


ag 2 


x 


BSERR: 
48 


Sez 


Be 


tore 
+ 


me 


. 
Om mcs: 


4 


— 


ex 


63783°—21——-3 


City. 
Indiana—Continued. 
lows tlington 
Kansas: | 
entucky: 
Louisiana: 
Maine: 
. 158 | 19 4] 1] 11 33] 20 
Massachusetts: 
174 | 38 | 3] 11 /....) 11 51 17 
; 
; 
J 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued.’ 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Diph- " Scarlet | Tuber- 

Popula- Total theria. M " fever. culosis. 

tion Janu- | deaths 

City. 1, 1920,| from ‘ 
su t to all P 

correction 


Cases 
Deaths 
Cases 
Deaths 
Cases. 
Deaths 
Cases. 
Deaths 


. 
. 


. 
. 
. 
. 
. 
. 
. 
. 
. 


toe Bee w 


SS 


Sw 
“ 

. 


Asbury Park. 


Massachusetts—Continued. 
15, 455 5 1 1 
adh 16, 574 2 |... 
179, 754 35 | 13 
£93, 739 193 | 55| 6) 13 
137,634 27; 10; 1 3 3 
0,5 ] 
Minnesota: 
Missouri 
772, 897 1 Mi 2) 3j....] 4]....) 9 
15,100 1 3} 1 
Nebraska: 
Nevada: 
‘ew Hampshire: 
13, 029 hese 
New Jersey: 
12, 400 
50, 682 
2 2 sere 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


Diph- | Measles Scarlet | Tuber- 


Popula- | Total | theria. ‘| fever. | culosis. 
deaths 
ty. ary}, ,| from 
subject to'| all |. | 
correction. 
, 470 51. 
50,710 4 1 
11,627 3 3 |. 
19, 381 
17, 667 6 2 
68, 166 15 1 
25, 480 |........ 1 
26,724 3 3 
28, 810 2 we 
3 |. 
8}. 
414, 216 72 
, 268 7 
63, 824 16 
135, 866 |........ 
41,707 9 
16, 923 4 
, 700 2 
11,042 3 
10, 174 4 
119, 289 26 
20,651 |........ 
40, 068 5 
29, 926 4 
15,573 |........ 
113, 344 
36, 192 5 
506,775 100 
22, 987 3 
14, 648 3 
16, 638 4}. 
i 
21, 308 7 
42,726 4 
30, 365 5 
5,621,151 | 1,056 
. 50,760 15 
20, 506 6 
Peekskill . 15, 868 2 
Port Chester. 16, 573 1 
Poughkeepsie 35, 000 10 |. 
Rochester 295, 750 75 
Saratoga S 13, 181 6). 
Syracuse..:......... 
Troy...... , O13 18 |. 
Watertown 
Watervliet 16, 073 4 
White Plains 21, 031 4). 
100, 226 15 |. 
North Carolina: 
9 
21,719 4 
si 19, 861 4 
24, 418 ll 
Rocky 12, 742 
33, 372 10 
Winston-Salem. ........... 48, 395 13 |... 
North Dakota: 
Fargo...... 
Ohio: 
A 208, 435 
Oc 21, 603 9 
dno 18, S11 6 


1 Pulmonary tuberculosis only. 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. - 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


City. 


Diph- | \soasles. 


Scarlet | Tuber- 
culosis 


fever. 


Deaths 
Cases. 
Deaths 


Oklahoma: 

Pennsylvania: 

Rhode Island: 

Cumberland (town)..... 

East Providence (town). 


PEBENASSSAN 


BS 


— 


& 


‘6 

27 
5 |. 
4: 


B 


4 


Total | t 
tion Janu- | deaths RTO 
ary 1, 1920,| fram 
subject to all | -|3 
correction. | causes. 
| 
91, 258 ice 
1, 823, 158 411 | 22; Gj 2] 1/65] 32 
South Carolina: 
South Dakota: 
Tennessee: 
Texas: | 
77, 543 7 
Utah: 
Virginia: 
171, 667 8 3 
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CITY REPORTS FOR WEEK ENDED AUG. 27, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Popula- | Total ‘| fever. | culosis. 
tion Janu- 


City. ary 1, 1920, 


West Virginia: 
39, GOR + 2 1 


19, 561 |........ 

31,017 |........ BE 


8, 
5 


14 |.... 


i A, 593 9 
39, 3 


7 


Diph- | Scarlet | Tuber- 
subject to -1 2 
correction. | causes. 
Washington: | 
| 
| Parkersburg... 20, 050 1 
| _ 5A, 322 16| 4 1 2 
in 
| 
| 


FOREIGN AND INSULAR. 


BERIBERI ON VESSEL. 


Steamship “ New China ”—At Mazatlan, Mexico, from Hongkong.’ 
_ The steamship New China arrived August 14, 1921, at Mazatlan, 
Mexico, direct from Hongkong, with 60 cases of beriberi on board and ' 
a history of 2 fatal cases occurring en route. Two additional 
deaths occurred on board while the vessel lay at anchor in Mazatlan 
Bay. The vessel had a passenger list of 900 Chinese laborers. The 
New China was stated, August 19, to be destined for Manzanillo or 
Salina Cruz, Mexico, after leaving Mazatlan. 
YELLOW FEVER ON VESSEL. 
Steamship “Lurline’”— Mazatlan, Mexico, from Manzanillo. I 
The steamship Lurline arrived at Mazatlan, Mexico, from Manza- 4 
nillo, Mexico, August 13, 1921, with two cases of yellow fever on 
board. The patients were stated to have become infected at Man- 
zanillo. 
CHILE. 
Epidemic Typhus Fever — Concepcion. 
Under date of August 1, 1921, epidemic typhus fever was re- 
ported at Concepcion, Chile, with 30 cases in hospital and an esti- 
mated total of 100 cases in the city. p 
CUBA. 
Communicable Diseases. 
Communicable diseases have been notified in Cuba as follows: 
Habana. 
st 
Aug. 11-20, 1921. 
Pr 


1 From the interior, 56; from abroad, 1. 2 From the interior, 10; from abroad, 1. 
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Pinar del Rio 
lara 


Public Conferences on Hygiene and Prevention of Disease—Guayaquil. 


According to information dated August 5, 1921, public conferences 
on hygiene and the prevention of disease have been instituted by the 
medical department of Guayaquil. The first conference was held 
August 3, 1921, the subject being venereal diseases. 

JAMAICA. 
Infectious Disease (Alastrim or Kaffir Pox). 

During the week ended August 20, 1921, 78 new cases of alastrim, 
or Kaffir pox, were reported in the Island of Jamaica. 

Typhoid Fever — Kingston and Vicinity. 

During the period under report 4 cases of typhoid fever were re- 

ported in Kingston and 23 cases in the surrounding country. 
SENEGAL. 
Plague —Human Cases ~ Rodent Plague — Dakar. 

During the month of July, 1921, 105 cases of plague with 84 deaths 
were reported at Dakar, Senegal, West Africa. The occurrence is 
stated to have been, with one or two exceptions, among natives, and 
the mortality from the disease was reported only among natives. 
Rodent plague was reported present. 

UNION OF SOUTH AFRICA. 
Typhus Fever—Cape Province—Month of May, 1921. 


During the month of May, 1921, 14 cases of typhus fever, with 3 
deaths, occurring among the white population, and 528 cases, with 
48 deaths, among the colored population were reported in the Cape 
Province, Union of South Africa. 


2293 
Provinces. 
Disease. 
Chicken | Diph- Small- 
na 
menin- pox. | theris. | Malaria. | Measles.) “poy. 
gitis. 
1 17 2 58 19 
2 2 1sl 16 104 40 
apengiqeveriomeedqacapeongh 12 8 5 1 5 29 
16 | is | 275 20 168 161 
| ECUADOR, 
| 
i 
2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Sept. 16, 1921.' 


~ Remarks. 


wad July 24-30... 
.| July 17-23......... 


July 10-23......... 


July 
June 26-July 2... 
June 12-18. ....... 


Madras 
Rangoo 


July 10-23......... 
July 16-31......... 


June 1-30. ........ 
uly 1-3 


Aug. 6-12, 1921: Cases. 
of Penta Delgada’ 


With few excepti 
among natives. 
prescit. 


plague 


24-30... ea 
July 


Aug, 
July 16-31......... 


July 10-16 
duly 10-16. . 
July 


A 


July 24-Aug. 6.... 


2 2 | 
6 


In Province: 1 case. 


Including municipalities in Fed- 
eral D District. 


Cape Province. ............| Outbreaks. 
Southern Rhodesia. ....... July 14-20. .......- 


1From medical officers of the Public Health Service, American consuls and other sources. 


5 | 


CHOLERA. 
Place. Date. Cases. | Deaths. | 
India: 
July 3-23.........- 74 59 
Islands: 
te 5 2 
Bi 
Union..............-...| June 26-July 2.... 
PLAGUE. 
Ribeira Grande 4 
China: 
19 
juayaq 
July 1 1 
| July 27 
July 17-3 62 51 
Por 
Angola— 
sen Apr. 24-June 4.... on 
49 42 
SMALLPOX. 
Brazil: 
Rio de Janeiro. ............| July 24-30......... 7 5 
Ch July 3-23. Present. 
Colombia: 
Santa Marta...............| Aug. 14-20 Do. 
8 
ce ™ Haitien. A 7-13 21 i | 
India: | 
Mexico: 
Newfoundland: 
Portugal: Pok 
July 3-Aug. 13.... 
Spain: 
AUg. 7-20......... Rus 
Tunis: 
U South Airica: | 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended Sept. 16, 1921—Continued. 
TYPHUS FEVER. 


September 16, 


Date. 


Cases. 


Deaths. 


Mexico City...... 
Union of South Africa: 
Cape Province 


DO. 


July 1-31.......... 


July 24-Aug. 6.... 


"cases: ety, stn 


municipalities in Fed- 
ofthe 14 cases, — 


outbreaks 


Vera Cruz (State)— 
Barra ¢ Penn Mex.... 


ou 


Reports Received from July 2 to Sept. 9, 1921. 


CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
Mar. 6-June 25, 1921: Deaths, 
May 1-June 18... ll 10 75,281, 
June 26-July 9..... 12 6 
.| May 8-June 25..... 597 521 
June 26-July 2... bl 46 
July 10-23......... 22 22 
..| May 15-June 25.... 3 2 
.| June 26-July 14... 6 2 
ESE EER Apr. 24-June 25. . 18 17 
June 26-July 16... 12 7 
City— & 15. May 29-June 12, “1921! 
5 4 Cases, 251; deaths, 202. 
..| May 9-June 12..... 65 44 
Provinee— 
8 2) January, 1920: Cases, 27; deaths, 
18 9 1920: Cases, 13; deaths, 
12 4| January, 1920: No cases. 
Philippine Islands 
May 22-June 25.... 
July 3-9........... cused 
Pro 
Batangas............... June 12-18......... 1 
1 
1 
Present, 
Of these in 
June, 19: toa. 
City, 192 cases. 
Voign region. 


Algeria: 
cases. 
Mexico: 
May 1-31.......... 5A2 6 
. YELLOW FEVER. 
Mexico: 
Rjasan 29 


September 16, 1921. 
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CHOLERA, PLAGUE, ee TYPHUS FEVER, AND YELLOW 


VER—Continued. 


Reports Received from July 2 to Sept. 9, 1921—Continued. 


CHOLERA—Continued. 


Place. 


Cases. 


ussia—Continued. 


Don Territory 
Kuban Territory 
Rostov-on-Don 


Jan. 1-July 13..... 


Apr. 24-June 11... 
June 26-July 2..... 


Volga region. 


Do. 


Black Sea region. 


Present on Orenburg-Tashkent 


Petropavlosk, 
ais 
under re- 


Smolensk and 
tricts during period 
port. 


British East Africa: 
Kenya Colony— 


Hongkong. 
Manchuria— 


...| June 


Apr. 24-May 
June 
Aug. 12-18 


May &June 
June 26-July 16. . 


15-June 25. . 
July 3-9 


May 15-21......... 
Apr. 21-June 25.. 


July 1 


ly 
May 10... 
July 13- 


Native district about 140 kilo- 
meters from Algiers. 


In suburbs. 


At two — vicinity of 
Ponta Delgada. 


Present. 
Do. 


Four cases rodent plague. 


Present. 
May 1-7,1921: Plague rat found. 


Jan. 1-July 21, 1921- Cases, 220; 
deaths, 


One case pneumonic. 


One case septicemic. 


| 
Date. | Deaths. Remarks. 
Simbirsk 
|| 
Ba ok 19 4 
n 
Straits Settlements: 
Singapore...................| Jume 12-18......... 1 1 . 
PLAGUE. 
Algeria: 
Aumale district May 31-July 3..... 71 22 
Asia Minor: ; 
Azores: 
St. Michael Island.........} Aug. 13.........-. 5 3 
Brazil: 
fay 15-June 18. ... 3 
une 28....5...... 1 1 
Cape Verde Islands: 
on: 
2 
Harbin................| May 3-22 
Ecuador: 
May 1-June15....| 10] 1 
City— I 
Alex: j May 21-June 24. .. 10 3 
| July 13 3 I 
Port June 16-27........ 4 
Joly 9 4 
Suez | May 20-June 30. . . 9 ae 
Province— | F 
Assiout 9 
os July $-17 
4 ‘ 
5 3 
Hawai: Si 
July 15-19......... 1 1 
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Reports Received from July 2 to Sept. 9, 1921—Continued. 


September 16, 1921. 


Place. 


Remarks. 


Bombay.............-.---- May 1-June 25.... 287 204 
June 26—-July 9. ... 15 10 
May &-June 18.... ll 
May 8-June 25.... 18 4 
REALE June 26-July 2.... 1 1 
Madras Presidency......... May 22-June 25. . . = 
162 
June 26-July 16...) 151 
May 23-June 12. .. 4 1 


7 1 

2 1 

12 7 

32 16 

21 19 

4 1 

3 3 

1 1 

16 5 

6 3 

d 5 7 

Salaverry..........| June 1-15......... 


Mollendo..... 
Poland.......... 


Vladivostok... 


June 16-30...:.... 
July 1-15.......... 


June 5-18......... 
May 1-31.......... 


.do 
‘June 26-July 


1 
1 


Apr. 24-June 18... 


8a 


May 1-June 25, 2,093; 
deaths, 1,624. June 
1921: 749 


ae. 1-31, 1921: Cases, 57; deaths, 
May 8-15, 1921: 1 plague rat. 
Present. 


In State of Tamaulipas: Case con- 
firmed June 20, 1921. 

Infected rodents found, Jul 
Aug. 7, 1921: 116. Ang. 15-28, 
1921: Rats taken, 3,600. 

. 1-31, 1921: Cases, 76; deaths, 

Apr. 1-30, 1921: Cases, 43! 
20. June 1-30, 1921: 
Cases, 14: deaths, 10. wey 1l- 
15, 1921: Cases, 9; deaths 


At Mollendo. 

At Callao. 

At Chiclayo. 

ma ci 

At Payta, Phara, 

At Huarmey. 

At Mollendo. 

At Callao. 

At Chiclayo. 

1 death 
ma city, 3 cases; 1 death. 

At Payta, Sullana, and Talara 


cases, 13 deaths. 
and Sullana. 


In border province, 9,102: 


Total oo ts found 
rats 
trom! beginning of outbreak to 
July 1921: 
Suburb with San- 
turce. 


PLAGUE—Continued. 
Madagascar: 
Apr. i-May3i....| 32 35 
Mexico: 
‘iudad Victo 1 
Piura— 
B 
Callao— 
Lima— 
Lima..............| June 16-30........ 3 1 
July 1-15.......... 2 2 
July 17-23......... | 1 
Martin Pena...............] July 3-9........... 
Portuguese West Africa: 
Angola— 
Russia: 
Siberia— 
145 
5 
42 
Siam: 
6 


September 16, 1921. 


2298 


PLAGUE—Continued, 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. ‘ 


Reports Received from July 2 to Sept. 9, 1921—Continued. 


Place. 


Straits Settlements: 


Syria 


Turkey: 
Constantinople. ............ 
On vessels: 
8. 8. Kishenev............- 


8.8. Oreland.............- 


8. 8. Ralph Moller......... 


May 8-June 18. ... 5 5 
June 23-July 2. ... 2 2 
July 10-Aug. 6... . 18 4 
May 31-June 30.. . 
July 1-10.......... 1 
July 10-16........-. 1. 
May 2......... bese 1 |........-.| At Chefoo, China. Plague death 
en route. Vessel sent to quar- 
antine, Kentucky Island, 
where to May 6 a total of 16 
deaths was reported. (Public 
Health Re ; July 1, 1921, 
1534. 
At Genoa, Italy, June 12, 1921, 
from La ta 
Two fatal cases plague nh crew 
en route. 
Tune 8... 4 1 | At Chefoo, China, from Vladi- 
Siberia. Three fatal 
fatal termination at 
Nagasaki and 
Kobe, Japan, June 28, 1921, 
1 fatal case. 


Mar. 28-May 22... 
May 8-June I8. ... ll 
June 26-July16.... 4 
a May 23-June 26... 7 
June 27-July 2. ... 5 
British East Africa: 
Kenya Colony— 
May &14.......... 12 
B ria: 


May 1-June 30. ... 


-| May 15-31......... 


On the s. s. Nicholas. 


Mild. 
Mild epidemic. 


Origin, India. 


Calgary...............-| May 26-June 18... 
British Columbia— 
Vancouver.............| May 28-June 25... 
Manitoba— 
June 26-Aug. 3.... 
New Brunswick— 
Charlotte County... ... July 10-16........ 
Madawaska County. ...| Aug. 7-13......... 
Restigouche County....| Jume 19-25... ..... 
Westmoreland County .| June 26-July 2. ... ie 
Nova Scotia— 


| 
sce 
— 
SMALLPOX. 
Algeria: 
Asia Minor: 
Australia: 
Victoria— 
Geelong............---.| May 5-16.......... 
Melbourne. Apr. 9-23........-. 1 
Bolivia: 
Brazil: Cc 
4 
2 
2 
Alberta— 
De 
Ec 
Eg 
Fi 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS: FEVER, AND YELLOW 
FE VER—Continuea. 


Reports Received from July 2 to Sept. 9, 1921—Continued. 
SMALLPOX—Continued. 


September 16, 1921, 


Place. 


Date. 


Cases. | Deaths. 


Canada—Continued. 
On 


Aug. 7-13......... 


June 26-Aug. 13... 
19... 


May 8-June4..... 

June 26-July 2. ... 

| 26. 
Apr. 1 


May 9-June 26. ... 
June 27-July 10. . 
May 16-June 13. . 
June 27-July 
july 22-June 11. 


May 8-June 25... 


July 3-9........... 
May 8-June 25. . 
June 26-July 9. . .. 
May 9June 12. ... 


me 1-June 30. . . 


In eastern Provinces, Aug. 235, 
1921, 2,000 cases, estimated. 
Aug. 19-25. ....... 40 2/| On sugar estates in same Prov- 
ince, abo ut 400 cases. 


May I-June 30.... 
July 1-15. ......... 


June 26-July 16. 
..-| June 20-26. . ...... 


At two localities in vicinity, 2 
cases. 


Present. Also at interior nitrat» 
plants. 


June 5-25: Present. 
July 3-9: Present. 


Apr. 2-May 20. 


| 
| Remarks. 
Fort William and Port | 
Arthur. 
Hamilton. .............| Jume 12-18... ..... 
Kingston...............] Jume 5-1... ....... 1 
London................| Jume 5-25......... 
Montreal..............-| Jume 12-18........ 
North Bay.............| Jume 11-25... ..... 
Do..............-.-| June 26-July 9. . .. 
Chile: 
Antofagasta...............- 228 106 
Mejillones..................| May 
China: 4 
| May 8June 25. Do. 
ongkong. ..............-.| Apr. une 25.... 
Manchuria— 
5 
1 
31 |..........] Mission hospital. 
i 
1 
Chosen (Korea): 
Chem > ll 3 
Fusan 12 3 
Gensa: 5 2 
Colombia: 
Santa Marta. .............. Present. 
Cuba: 
Antilla, June 5-25. . ....... 
Do June 26-Aug. 5...- 
Cienfu June 26-Aug. 13... 
Matan June 12-18... ...... 1 1 
Do July 8-3h.........- 4 2 
Santiago. .................| Jume 1-30......... 28 2 
Do July 1-Si.........- 20 1 
Dominican 
San Pedro de Macoris...... 
us | BT |. 
2 1 


September 16, 1921. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from July 2 to Sept. 9, 1921—Continued. 


SMALLPOX—Continued. 
France: 
Great Britain: 
«ccc ccccaccese May 20-June 4... 
Queenstown. . July 3-9..........- 
Southampton. ........- June 26-July 2.... 
| June 6-12.......... 1 
June 19-25......... 2 
June 26-Aug. 6.... 96 7 
a une 25.... une $ 
June %-July 9 19 15 
.| May &June 25.... 8 8 
.| June 26-July 2..... 3 3 
May 29-June 25... 25 17 
.| June 26-July 23... 7 2 
May &June 25.... BS] 
pA 26-July 16.... 12 7 
Apr. 24-June 4.... 20 3 
IndoChin july 10-16. Jan Cases, 102 
City— deaths, 15. 
Saigon...... May 915..........) 2 1 
Jan. 1-31 35 January, 1920: Cases, 16; deaths. 
21 3 ary, 1920: Cases, 139; 139; deaths, 
Cochin China..........}..... ee 19 12 | January, 1920: Cases, 8; deaths, 1 
Italy: 
July 18-24. ........].. Cases, 6. 
ly 
.| May 23-June 26.... 2 1 
July 11-17......... In July 4-17, 1921: 
Milan......... Apr. 1-30.......... 
Japan: : 
Nagasaki........... eececees May 23-June 26.... 6 1 
Taiwan Island....... July 1-10..... 
Java: 
East Java— 
West Java— 
Bandoeng........... «.-| May 27-June 3. ... 
Batavia........ May 6-June 23. ... 17 
Apr. 29-June 30... 33 5 
ba Apr. 29-May 26... 12 2 
June 3-30......... 2 1 
111; deaths, 27 
.| Apr. 1-May 31..... 1 
Chihuahua. ........ Vive May 23-June 27. ..|........ 3 
Mexico City................ May 15-June 25. .. 246 |..... ....-| Including municipalities in Fed- 
eral District. 


Str 


On 


] 

] 

I 

R 
Se 
Sw 
Syt 
Tur 
Tur 
Uni 
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EVER—Continued. - 
Reports Received from July 2 to Sept. 9, 1921—Continued. 
SMALLPOX—Continued. 
exico—Continued 
San Luis Potosi...........- July wie 6.... 
Vera June 13-19........ 
July 11-Aug. 7.... 
Jan. 1-July 25, 1921: Cases, 200, 
Canal Zone. an. 1-June 10..... of which 33 were n ts. 
Mar. 1-Apr. 30, 1921: Cases, 1,117; 
deaths, 142. 
31 
4 
13 
Port 
May 15-June 25. ..|........ 34 
June 26-July 2. ...|........ 2 | July 24-Aug. 6, 1921: Cases, 15. 
Operte.. June 19-25. ........ 
Portuguese East — 
Lourenco Marcues.........| May 8-28.......... 
Rumania: 
District— 
. Apr. 1-30.......... 40 9 
Apr. 1-June 30. ... 
Latvia— 
Viadivostok........ June 1-30......... 
Senegal: 
May 1-31.......... 1 1 
Spain: 
May 12-June 22. ..|........ 13 
June 1-30......-... 
May 1-June 30. ...|.......- 57 
Straits 
Singapore June 12-18........ 
ae July 10-16......... 1 1 
Switzerland 
Syria: 
ay 10-30......... 1 1 
Tunis: 
May 30-June 17... 2 3 
Diteribsdianteeccacser July 2-Aug. 12.... 7 6 
y: 
Constantinople. .........-... June 12-25........ 
34; Union of South Africa 
Cape Province. ......--..-- Apr. 24-June Outbreaks. 
Orange Free State.......... ay 29-June 25... Do. 
May 22-June 18. Do. 
8.8 J 1 1 At Sydney, Australia, fi Vi 
‘ed- couver er via Fiji and New Zea- 


September 16, 1921. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from July 2 to Sept. 9, 1921—Continued. 
TYPHUS FEVER. 


a: 
May 1-June 30.... 
May 22-June 30... 
Asia Minor 
June 12-18........ 
Bolivia: 
Brazil: 
June 19-25........ 
Apr. 12-June 20... 
Mar. 27-May 28... 
June 26-July 2... 
China: 
May 30-June 5. . .. 
June 27-July 10... 
Hankow........ May 22-June ll... 
Manchuria— 
Harbin...... May 23-29......... 
June 1-30........- 
May 1-31.......... 
May 1-June 30.... 
ay 1-31.......... B 
June 5-26.......-- 5 2 
May 21-June 23. .. 21 8 
June 24-Aug. 5.... 20 7 
Mar. 19-May 27... | 


Dublin... 


Apr. 2-May 13 
May 


"May 27-June 


May 29-June 4.... 


May 23-June 26. . . 
June 27-July 3.... 


May 15-June 25... 
June 26-July 23... 
July 31-Aug. 6...-. 


Apr. 
ine. 1-June 30.. 
ar. 1-May 30..... 


107 10 

8D 

146 }........ 


Apr. 24-June 4, 1921: Cases, 7. 


Jan. 1-July 13, 1921: Cases, 71, 
in four counties.” 


Jan. 30-Mar. 26, 1921: Cases, 242; 
deat 


hs, 36. June 27-July 3, 
1921: Cases, 23; deaths, 7. 


Including municipalities in Fed- 
era! District. 


Present. 
Mar. 1-Apr. 30, 1921: Cases, 
11,489; deaths, 1,131. 


In Tesehen. 


Great Britain: 
| 
Greece: 
Japan: 
Nazasaki...................| May 23-June 5.... 7 2 
Mesopotamia: 
Mexico: 
San Luis Potosi............ 
District— 
Bialystok..............| Mar 1-Apr. 30..... 853 45 
S48 62 
8 
1,557 232 
Warsaw city.......|....-d0......./..... 223 29 
Portugal: : 
istrict— 
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Reports Received from July 2 to Sept. 9, 1921—Continued. 
‘ TYPHUS FEVER—Continued. 


September 16, 1921, 


Russia: 
Esthonia........ Apr. 1-June 30..... 
Apr. 1-May 31..... 
Siberia— 
v — Mar. 1-June 30.... 5 3 
wa May 1-June 30.....|........ 3 
Seer May 20-June 10.... 1 1 
Tunis: 
cov June 11-17......... 3 
July 30-Aug. 5.....|........ 1 
Turkey 
Constantinople. ............ May 22-June 18.... 
June 26-July 30... . 
Union of South Africa: 
Cape Province........... “Stine 24-June 25, 1921: Outbreaks. 
une 2%-July 2, 1921: Out- 
May 13-19......... 10 3 Av nati native ecantonment in vicin- 
East London........... May 22-June 18.... 1 1 
Orange Free State... Ape ‘24-May 28, 1921: Outbreaks. 
Venezuela: 
On vessel: 
‘a., from Tampico, Mex 
via Nuevitas, Cuba. 
J YELLOW FEVER. 
British Honduras: 
Mexico: 
Playa Obispo............... Territory of Quintana Roo. 
Tampleod........ccccccccces July 11-17 3 2 | State of Tamaulipas. 
1 1 | State of Vera Cruz. 
Vv era Cruz Do. 
Do. 
Zapotal... Do. 
Mar. I- 1921: Cases, 66; deaths, 
Department— 25. Apr. -_— 1921: Cases, 108; 
Lambayeque— deaths, 32, in 13 localities. 
Chiclayo. Mar. 1-31.......... 20 10 June 1-30, 1921: Cases, 235; 
Chongollape do 2 2| deaths, 13. July 1-15, 1921: 
Forrenafe........... 1 Cases, 
15 5 
5 1 
Callao— 
Apr. 1-30.......... At station. From 
Lambayeque— Chiclayto. 
Chongollape........|....- 10 1 
Lambayeque.......|....- 5 2 
Libertad— 
Pucblo Nuevo......)....- 1 1 
1 1 | Country. 
63783°—21——-4 


1, 
2; 
3, 
es, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from July 2 to Sept. 9, 1921—Continued. 
YELLOW FEVER—Continued. 


Peru—Continued. 
Department—Continued. 
Lambayeque— 
Chiclayo............ June 1-15.......... 4 3 
Libertad— 
Casa Grande.......!..... B Farm. 
Re 1 1 
July 1 1 
ACASMAYO......... 
June 16-30......... 1 1 

July 1-15.......... 


i 
x 


